
 
 

  APPLICATION FOR APARTMENT 

 

 

 

 

Prospective Resident(s)________________________________________________________________________________ 

Street Address  _________________________________________________________________________________ 

City, State, Zip Code _________________________________________________________________________________ 

Phone Number _________________________________________________________________________________ 

Email   _________________________________________________________________________________ 

 

Contact Person _________________________________________________________________________________ 

(if different from Prospective Resident) 

Street Address  _________________________________________________________________________________ 

City, State, Zip Code _________________________________________________________________________________ 

Phone Number _________________________________________________________________________________ 

Email   _________________________________________________________________________________ 

Relationship  _________________________________________________________________________________ 

 

Current Living Arrangement 

☐ Private home or apartment  ☐ Senior apartment or community 

☐ Assisted Living Facility  ☐ Health Care Center 

☐ Alzheimer’s/dementia residence 

 

Desired Living Arrangement   

☐ Senior/Independent Plus ☐  Assisted Living ☐ High Acuity Assisted Living 

☐ Memory Care  ☐  Transitional Care/Rehab 

 

Desired Apartment Size 

☐ One Bedroom   ☐ One Bedroom+     ☐ Two Bedroom     ☐ Two Bedroom+ 

☐ Studio (Assisted Living, Memory Care only)   

 

Reason for interest ______________________________________________________________________________ 

 

When would you like to move? 

☐ Immediately        ☐ 3-6 months        ☐ 1 year        ☐ more than 1 year  

 



Eagle Crest Communities is a trade name of Bethany Lutheran Homes, Inc. Bethany Lutheran Homes, Inc. reserves the right 

to accept or reject any applicant for admission. Guidelines for acceptance and participation in Bethany Lutheran Homes, 

Inc. programs are the same for everyone without regard to race, sex, religion, color, sexual orientation, national origin or 

ancestry, age, disability, marital status or physical appearance, or any other basis prohibited by local, state or federal laws, 

rules or regulations. Bethany Lutheran Homes, Inc. is an Equal Housing Opportunity community which adheres to all state 

and federal fair housing laws. Bethany Lutheran Homes, Inc. is a smoke-free community. Bethany Lutheran Homes, Inc. is a 

Lutheran ministry serving generations of aging adults, encouraging individuality, worth and well-being throughout life. 
 

 

 

Have you ever been evicted?   ☐ Yes  ☐ No  

If yes, please explain circumstances: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

Authorization is given for Eagle Crest Communities to conduct a criminal background check 

Authorization is given for Eagle Crest Communities to conduct a registered sex offender check 

I agree to provide a credit report upon reservation  

 

I declare that the information given in this application is true, full and complete. 

 

_______________________________________________________________________________________________________ 

Signature of Resident        Date    
 
  

_______________________________________________________________________________________________________ 

Signature of Resident         Date  
 


